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Clinical Application of Vestibular Stimulation for the Peripheral Vestibular Disease. Zhou Bo, Yang Wanjing, Wang Yong et al. E. N. T.
Department, Dongfeng Hospital Affiliated to Hubei University of Medicine ,Hubei 442000, China
Abstract Objective To investigate the clinical application of vestibular stimulation for the peripheral vestibular disease. Methods
Totally 120 peripheral dizziness patients caused by vestibular disease based on the principle of a random draw were equally into the
treatment group and the control group. Those in the control group received conventional therapy, thmd theose in the treatment group re-
ceived vestibular stimulation treatment on this basis, for 4 weeks. Results After treatment, the response rates in the treatment group and
the control group were 96.7% and 85.0% respectively and the response rate of the treatment group was significantly higher (P <0.05).
After treatment, the ABCD2 scores were significantly lower tham before treatment and the differences wore significant (P <0.05) , while
ABCD2 scores in the treatment group were significantly lower than the control group after treatment (P <0.05). The basilar artery and
vertebral artery blood flow velocity in the two groups were significantly increased after treatment, while the basilar artery and vertebral ar-
tery blood flow velocity in the treatment group were significantly higher than the control group after treatment (P <0.05). The saccade ve-
locity and delay time in the two groups were significantly increased after treatment, while the saccade velocity and delay time in the treat-
ment group were significantly higher than the control group after treatment (P <0.05). Conclusion The vestibular stimulation in dizzi-
ness patients caused by peripheral vestibular disease can effectively improve cerebral blood flow, promote the improvement of the vestibular
function that maks ABCD2 score decreased, thereby improve the prognosis of efficacy.
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